r i REPORT OF RECEIPTS peopren |
AND DISBURSEMENTS :

FORM 3X For Other Than An Authorized Committee 20120CT IS PMI2: 31
. OﬂiOQ-UShonh T Qi
L=\~ | - .
1. NAME OF TYPE OR PRINT v Example: If typing, type
COMMITTEE (in full) over the lines. 12FE4M5
LA_LA_PA i CO[UL[T\/ g&' EUBL- !EAN; _QL' -MZA_I, i dgﬂlﬂ llz ZE NN
i_llllilllllil[lllllllllllllllll]]llll]!llllllﬁ
ADDRESS (number and street) E‘/ /! é é !'BU%HAIDIYI ;_éﬁllﬂl\/l NS N W A N A Y NS U S S S Y B | ﬁ
v
[ Check if different ﬂp [)': -IE&XI ;3216 .3 { I N A TN IS OO WOy AN TN AN (N U NN S O N N | H
)] than previously . .
7y reported. (ACC) NARA, vy ) €A 194858 |
iy
g': 2. FEC IDENTIFICATION NUMBER Vv CITY a STATE & ZiP CODE a
(K _
MY 3. ISTHIS NEW AMENDED
@ C OOHS5659 REPORT (N OR (A)
" 4. TYPE OF REPORT (b) Monthly Feb 20 (M2) May 20 (M5) Aug 20 (M8) Nov 20 (M11)
{Choase One) Report mw;on
Due On:
Mar 20 (M3) Jun 20 (M6). Sep 20 (M9) Pec 20 (M12)
(a) Quarterly Reparts: Yeas Only)
Apr 20 (M4) Jul 20 (M7) Oct 20 (M10) Jan 31 (YE)
April 15
Quarterly Report (@1) | (o)  12.pay Primary (12P) General (12G) Runoff (12R)
July 15 PRE-Election
Quarterty Repart (Q2) Report for the: Convention (12C) Special (12S)
+»~— October 15 ;
Quarterly Report (Q3)
January 31 M M /7 ©® D 4 Y Y Y Y in the
Year-End Report (YE) Election on . State of
July 31 Mid-Year
Report (Non-election (9) 30-Day L .
Year Only) (MY) POST-Election General (30G) Runoff (30R) Special (30S)
o Report for the:
'(I'Teg;l)n ation Repart M o®w /s D D /I Y Y Y ¥ in the
. Election on State of

s commgreid ] Of ' 2012  wee 29 30 2012

| certify that | have examined this ﬁepon and to the best of my knowledge and belief it is true, correct and complete.

Type or Print Name of Treasurer _)D S{T?H BLEV//VS

Signature of Treasurer %ﬂ%_@/‘%ﬂw) Date 7[} ! ; b ! Yzb /v _Zv/

NOTE: Submission of false, erroneous, or incomplete information may subject the person signing this Report to the penalties of 2 U.S.C. §437g.

Office : FEC FORM 3X
I Use Rev. 12/2004
| Only

FEGANO26




FEC Form 3X (Rev. 02/2003)

SUMMARY PAGE
OF RECEIPTS AND DISBURSEMENTS

-

Page 2

Write or Type Committee Name

NAPA  LOUNTY BEPUBLICAN CENTRAL COMMITTESL

Report Covering the Period:

M
From: Em

! UED /

w (2423

Y Y wyYymy

20421

Cash on Hand
January 1,

A AR
20 (2}
(b) Cash on Hand at

Beginning of Reporting Period............

(c) Total Receipts (from Line 19).............

(d) Subtotal (add Lines 6(b) and
6(c) for Column A and Lines
6(a) and 6(c) for Column B})...............

7. Total Disbursements (from Line 31)...........

8. Cash on Hand at Close of
Reporting Period
(subtract Line 7 from Line 6(d)).................

9. Debts and Obligations Owed TO
the Committee (ltemize all on
Schedule C and/or Schedule D) ................

10. Debts and Obligations Owed BY
the Committee (itemize all on
Schedule C and/or Schedule D) ................

a1l 212l
COLUMN A
This Period

COLUMN B
Calendar Year-to-Date

4265.00]

ee s 23377.00]
a2 359900 e 292300
om0 @990.00) | osns TTBE Y
e 17500 Lo 702200
g""‘"‘ﬂi" R W SR EEE ) ¥ ) H ¥ 4 & w R X7 2 ek’ & 53 R Sk -]
b w2 6.6:00 | s 276.6.00)

e 8000/
Loeree o $£0.00]

i '7

This committee has qualified as a multicandidate committee. (see FEC FORM 1M)

For further information contact:

Federal Election Commission
999 E Street, NW
Washington, DC 20463

Toll Free 800-424-9530
Local 202-694-1100

L

FEGAN026
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1203086353

.

FEC Form 3X (Rev. 06/2004)

DETAILED SUMMARY PAGE
of Receipts

-

Page 3

Write or Type Committee Name

PEPUBLICAN CENTEAL COnWiITIEE

1 a4 / o o / Y Y Y Y 8] 2] / 9 0 s Y Y Y Y
Report Covering the Period:  From: al o] 20Ii 2 To: dq A3 20172
COLUMN A COLUMN B
L. Receipts Total This Period Calendar Year-to-Date
11. Contributions (other than loans) From:
(a) Individuals/Persons Other
Than Political Committees
(i) emized (use Schedule A)............ , ., 00.00 , V150 .88
(i) Unitemized ... , 2.4 9C.00 , 6337 98
(iti) TOTAL (add )
Lines 11(a)(i) and (il).--eeeoeeerere > , 31096 OO 1787100
(b) Political Party Committees.................. , . 00. OO . 0.00
(c) Other Political Committees
(SUCh @8 PACS)..ceooveerreeereererreeseessesseren , 780.00 , , a0 .0Y)
(d) Total Contributions (add Lines
11(a)(iii), (b), and (c)) (Carry ;
Totals to Line 33, page 5) .......... > , 319600 , 172 71.00
12. Transfers From Affiliated/Othar
Party COMMIPOS ........c....cererseseasseasseseasenne , , ¢o. 00 ‘ ] ﬁa AT
13. All Loans RECEIVE...........cermeruseresersraernns , . do 0f , . &0.00
14. Loan Repayments RECEIVE. ...........cowuuurus ; , Q{ 4.00 ’ ] g 0.0
15. Offsets To Operating Expenditures
(Refunds, Rebates, etc.)
(Carry Totals to Line 37, page 5)............... , , ﬁ 4 .00 , ) ﬁ 0.00
16. Refunds df Contributions Made
to Federal Candidates and Other
POICal COMMIOBS..vvrcvvrrrsrrrrrsssssssssonns . . Q’ 0,00 ) . 70.00
17. Other Federal Receipts ’
(Dividends, Interest, etc.)........c.cceevcrcirnnnnenee ﬁo bo 0 . ] g 0 m
18. Transfers from Non-Federal and Levin Funds ! ! ’ ’
(a) Non-Federal Account
(from Schedule H3)..............ccoummeeene , ,463.00 , .15 1(.04
(b) Levin Funds (from Schedule HS)....... . , 00,00 . . 00.00
(c) Total Transfers (add 18(a) and 18(b)).. ; 46 3. 00 , 1S 1. 00
19. Total Receipts (add Lines 11(d),
12, 13, 14, 15, 16, 17, and 18(c))......... » , Jé sq.oo , 853 s A O
20. Total Federal Receipts
(subtract Line 18(c) from Line 19)......... > . 296,00 , 71271.00

FEGANO26
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FEC Form 3X (Rev. 02/2003)

DETAILED SUMMARY PAGE

of Disbursements

—

Page 4

. Disbursements

21, Operating Expenditures:

22.

23.

24,
25.

26.

27.
28.

29,

30.

31.

32,

(a) Allocated Federal/Non-Federal
Activity (from Schedule H4)

(i) Federal Share .......cccocoeverrnrrennens

(i) Non-Federal Share.............c.......
(b) Other Federal Operating

Expenditures ........c.cccovevcieinniineniniena
(c) Total Operating Expenditures

{add 21(a)(i), {a)(i), and (b)) .............
Transfers to Affiliated/Other Party

COMMIREBS.........ooeeirirrrreenrerinreieneenes
Contributions to )

Federal Candidates/Committees

and Other Political Committees.................

Independent Expenditures

use Schedule ) ......ccceeveecvnenccnecccrnncnne
oordinated Party Expenditures

2 U.S.C. §441a(d))

use Schedule F).....ceioiiieniienncnini.

Loan Repayments Mede...........ccceeruereenenee

Loans Made........ et ns
Refunds of Contributions To:
(a) Individuals/Persons Other

Than Political Commiittees .................

(b) Political Party Committees .................
(c) Other Political Committees
(such as PACS)....c.ccoccerreemriiccnncrcninnne

(d) Total Contribution Refunds
(add Lines 28(a), (b), and (¢))...........

Other Disbursements ............ccceeveerrevenenns

Federal Election Activity (2 U.S.C. §431(20))

(a) Allocated Federal Election Activity
(from Schedule H6)
(i) Federal Share.........cccccecrunieriirennnens

(i) "Levin" Share........ccecvvrrmernerirenianns

(b) Federal Election Activity Paid Entirely
With Federal Funds .................

(c) Total Federal Election Activity (add ..

Lines 30(a)(i), 30(a)(ii) and 30(b)).... »

Total Disbursements (add Lines 21(c), 22,
23, 24, 25, 26, 27, 28(d), 29 and 30(c))..

Total Federal Disbursements
(subtract Lire 21(a)(ii) and Line 30(a)(ii)
from Line 31).cc.oviiirciiiccii e,

COLUMN A
Total This Period

COLUMN B
Calendar Year-to-Date

[ s

SesesEs oyl Besew-r ooy
L g ;.Qﬁ;g:‘iob . 427 0D
_.WMMW,MMM&, e PO.O0
o150l L 7022.00)
ot BOOOT Linse o O
%%_ﬂwwwd “QQE e 2OOC)

0.00

Y . Y

PR R R R »ﬁ*;&wfﬁ“waﬂsﬂmﬂ

TR, PN W o SERD | L R o n’dﬁlﬂmﬂmﬁ..m:ﬂ

‘WWW*%W%Wﬂ e
oL . o ADC00
el 1} a; b} 8 ¥ Pt 13 o n &gom
W i 23 B W L W " W »("“’“g L = ¥ L2
cans s 0 (POOO o SH2LD
PR RS i S R s S "-?"’"1?""“'

e

e o R mB s flaxed R sodroiccioamcs! “W«, ]

ocor)

e w;f&ez.é'mfu “".)us, Oma)§

N T A A

% 3 2o R ' o e w
1 q .;zg
lzw:.,u’f.)s::m%-:::t:,f(,,}wj'a::;;:wn mwﬂﬁm@ HervliocBafionnlioe Al xB oot Q(' il
Gtk taane S B e ] W'—v' ¥
o Bosed Taow B @;QM;&J ol d Y dumellumemn i&m@
P B Towg Thanene M%Qwom W WU, W SR Y} f 0
& 2’3 w ¥ a3 £3 w w W " Y W # W SRR £
LY WO, . W T N SO SO A W N (W O W S S, S N
A W e " - " g @’ o £ 2 KJ bl - w . d - .l' o w L 4 $
NN %Ys's i NN /+)55)
B S ¥ | e i R i AN s s e “Saer muse auaey
" B IS Mo I s .Z; lt 3 g ¥ B b, " Zoizz ﬁoaou
PR el ® L S V) L} i oF

. ah;7 44.00]

Q

7022.00;

o ST X AT N TR

S
i
8

41.2.5.00.

sl o

e 33

3

SIS N S MO SO WY il O Z&Z&‘-‘ e AR

7 W —I b w L4 o L3 w =
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FEC Form 3X (Rev. 02/2003)

DETAILED SUMMARY PAGE
of Disbursements

-

Page 5

lil. Net Contributions/Operating Ex-
penditures

COLUMN A
Total This Period

COLUMN B
Calendar Year-to-Date

33. Total Contributions (other than loans)

(from Line 11(d), page 3) ...c...cccerercrerannne
34. Total Contribution Refunds

(from Line 28(d))........cccereirerrernecressenerovnorens
35. Net Contributions {other than loans)

(subtract Line 34 from Line 33)................
36. Total Federal Operating Expenditures

(add Line 21(a)(i) and Line 21(b)) ......... >
37. Offsets to Operating Expenditures

{from Line 15, page 3)......c.cevtecrvnrincesnanns
38. Net Operating Expenditures

(subtract Line 37 from Line 36).............] »

. 32 6.9
L 5 5%’&/

,  >I/96.080
. 219D.00
b H gﬁiw

. 37492.00

, 113,90
; , 48 .p5
. 77%71.24
. £595.80
: . 89,09
.,  &S59500

FEGANO26
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SCHEDULE A (FEC Form 3X)
ITEMIZED RECEIPTS

Use separate schedule(s)
for each category of the
Detailed Summary Page

FOR LINE NUMBER: |PAGE & OF /5

(check only one)
Hm
[ 1ie_ [z

f1a 11b
13 14

11c
l1s

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commerrial purposes, other than usipa the name and addmess of any political cemmitice to sclioit aontrihutions from such committee.

NAME OF COMMITTEE (in Full)

e

Full Name (Last, First, Middle Initial)
A.

Mailing Address

L0 PO 326D

v, /74

S TIEE
PURLIAN CENTRAL COP] meer

Date of Receipt

% S ! D,q A VZYDYIZYI

State Zip Code

City
NAPA CA ALPYS Amount of Each Receipt this Period
FEC 1D number of contributing
federal political committee. C 1 ’ ’7’2 7 0 0
Name of Employer Occupation
A (B A

Receipt For: Aggregate Year-to-Date W

Primary m General

Other (specify) v , ,7/500

ull Name (Last, First, Middle Initial)
B. Date of Receipt
Mailinw WM/ D B 4 Y vV ¥V Y
City \ State Zip Code
Amount of Each Receipt this Period

FEC ID number of contributi C
federal political committee. ' s
Name of Employer \ Occupation

i N
Receipt For: Agdregate Year-to-Date ¥

Primary [:] General

Other (specify) w . . .

Full Name (Last, First, Middle Initial)

C. Date of Receipt
Mailing Address \ M M / D D / Y Y Y ¥
City State Zip Code
ount of Each Receipt this Period
FEC ID number of contributing C
federal political committee.
Name of Employer Occupation

Receipt For:
Primary D General
Other (specify) <

Aggregate Year-to-Date ¥

SUBTOTAL of Receipts This Page (optional)

TOTAL This Period (last page this llrre number only)

? b %7-00
; 2 1. 00

FEGANO26

FEC Schedule A (Form 3X) Rev. 02/2003
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SCHEDULE B (FEC Form 3X)
ITEMIZED DISBURSEMENTS

Use separate schedule(s)
for each category of the
Detailed Summary Page

[PAGE_ 7 OF /S |

FOR LINE NUMBER:
(check only one)

21b 22 3 24 25 26
28b 28c 29 H 30b

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of saliciting contributions
or for commercial purposes, other than using the name end address ef any politioal commiitice to salicit aontributions from surh commitiee.

NAME OF COMMITTEE {in Full)

LUUNTY BEPUDBLICAN CEMTBAL GOy ITTEE”

Full Name (Last, First, Middle Initial)

A. MACA 1IN Date of Disbursement
I / 1] L] 7 D J Y Y
Mailing Address < ;f 2 3D 20/2
1735 ALTION AVE
City State Zip Code
NAPA 2A T9YSS 7

Purpose of Disbursement

WER S/TZ FOL HERDQUARIEDS

andidate Name

Amount of Each Disbursement this Period

e 2/ 4,00
Office Sought: | House Disbursement For:
Senate Primary rZGeneral
President Other (specify) vy
State: M District:
Full Name (Last, First, Middle Inftial)
B. Date of Disbursement
wﬂu &’z LZ i 2 @ :Zz 2 AZ]”UA&L’W | ] M 1 Y Y Y Y
Mailing Address , _ 8% ol 20IZ
LINCOLAN AVENDE
City State Zip Code
NAPA CA 99559
Purpose of Disborsement
PENT FOR HE, ﬁDOUREIZPJ Amount of Each Disbursement this Period
‘Candidate Name Category/
Type , —~00,00
Office Sought: House Disbursement For:
Senate Primary lZJ General
President Other (specify) ¢
state: C. R District:
Full Name (Last, First, Middie tnitiaf)

C. Date of Disbursement
WL'IDJSE [~ 2 - T - TR S A N T
Majlin&ludas T2 ANCAS 850 30 20/2.
City State Zip Code

NRPR CA 14559
Purpose of Disbursement
CONVENTION WATTH EVENT Amount of Each Disbursement this Period
Candidate Name Category/
. Type ) / 836.0D0
Office Sought: House Disbursement For:
Senate B Primary General
President Other (specify) w
State: C A District:
SUBTOTAL of Disbursements This Page (optional) > " s
TOTAL This Period (last page this line number only) > ’ ;

FEGANO26

FEC Schedule B (Form 3X) Rev. 02/2003
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SCHEDULE B (FEC Form 3X)
ITEMIZED DISBURSEMENTS

Use separate schedule(s)
for each category of the
Detailed Summary Page

FOR LINE NUMBER:
(check only one)

21b
27

22 23 24 25 26
28a 28b 28¢c 29 H 30b

[PAGE &5 OF [ S

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of saliciting contributions
or for commercial purpnses, other than using the name and address of any political committee: to solicit contributions from suich committea.

NAME OF COMMITTEE (In Full)

Full Name (Last, First, Middle Initial)

__CPOWIN "RERLTT PLOPEET T MANARLTIEN T

BLICAM CENTEAC LCOMMITIEE

Mailing Address

L0l  LINLOLN AUENIE

Date of Disbursement

(78 T 20

Amount of Each Disbursement this Period

City State Zip Code
AAAR CA Z SSS7
Purpose of Disbursement B PE——
SEPTENTLZ. DENT IR _H. . il
Candidate Name Cate - /
gory
Type

Office Sought: House
Senate
President
State: LD, District:

Disbursement For:

Primary [Z] General
Other (specify) v

ﬁd’ "R AL PR AR R S S TR LA LY R RO SFRRATMARZY
f H

| 5.0.0.00

thaadses o Vs Lol aiels g S, e 72

Full Name (Last, First, Middle Initial)

SONOMA LOUNTY REPURLICAK TAETY
FOURTH STE£ET

Mailing Address

Date of Disbursement

4 ‘ -n“g’ ) PR ]

City

POSA , CA

State Zip Code

9A5Y0Y

urpose of Disbursement 4

TURCHASE OF TCOMNE Y -EYAN SIGAL L

W t 5

Amount of Each Disbursement this Period

Candidate Name

Category/
Type

e 500,00

Office Sought: [ House
Senate
President
state: C B District:

Disbursement For:

Primary '!.;ZGeneral
"1 Other (speciftyf v

ame (Last, First, Middle Initial)

Mailing Address

\

Date of Disbursement
r:ﬁw;.:ﬁv:.:g ’

B 70 ,’v"""\f"'\'r“?"i/"‘fr"”\f""%

P

City

\Nip Code

Purpose of Disbursement

\\ o

Amount of Each Disbursement this Period

Candidate Name Categor i T R S S ST R R
Type T~
Office Sought: House Disbursement For:
Senate Primary ™ General
President | | Other (specify) w
State: District: | :
SUBTOTAL of Disbursements This Page (Optional).......cc.ceceercserccnrenmsrrnmnessssessmsesisessssmsesssssens > M WP
TOTAL This Period (1ast page this e NUMDEF ONY).......c.wwrwwsmesesesmssmcrsinsmsnsssnns > P i Yo Yo 5 1)

FEGAN026

FEC Schedule B (Form 3X) Rev. 02/2003
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SCHEDULE C (FEC Form 3X)

Use separate schedule(s)
for each category of the
Detailed Summary Page

LOANS

9oF 15
FOR LINE 13 OF FORM 3X

PAGE .

NAME OF COMMITTEE (In Full)

N@Q GD%AZ %LEQ%ICAN CENTRAL COMMITIEE
OA ull Name \rst, m Election

]f:l Primary
_ queneral .
Mailing Rddress D Other (specify) y
State ZIP Code
Cumulative Payment To Date Balance Outstanding at Close of This Period
P | -3 3
Date Due Interest Rate Secured:
Y ‘v M M../_.'o' o :'v‘v vy . VT P
e S BRI L o %@n [ ]Yes [ INo
List All Endorsers or Guarantors ( ) to Loan Source
ull Name st, Fi i nita Name of Employer
&
"Mailing Address Occupation
<
) Amount
City e | Guaranteed
Z- Outstanding: s - !
ull Name i i Y Name of Employer
Mailing Address \ Occupation
N
City State  ZIP Code Gu eed
- ’ & N o
ull Name Fi e Tni "Name of \mployer
Al'l'loum ,‘ “ CE LN
City State ZIP Code Guaranteed
Outstanding: =~~~ " -\ ¥
4. Full Name (LAst, FIrst, Middle Inibal) Name of Emplo
Mmllngiddlpss Occupation
Amount g
I City State ZIP Code | Guaranteed |
Outstanding:
SUBTOTALS This Period This Page (optional) >
TOTALS This Period (last page in this line only) »

Carry outstanding balance only to LINE 3, Schedule D, for this fine. If no Schedule D, carry forward to appropriate ine of Summary.

FEBGAND26

FEC Schedule C (Form 3X) Rev. 02/2003
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SCHEDULE 0"1 (FEC FOI'm 3X) Supplementary for
LOANS AND LINES OF CREDIT FROM LENDING INSTITUTIONS Information found on
: Page ’ of Schedute C

Federal Election Commission, Washington, D.C. 20463

NAME OF COMMITTEE (In Ful) FEC IDENTIFICATION NUMBER
. . ) '*“"'-‘r R jrnrn w3 g
NEBPA COUNTY "REPUBRLICAN LEATIAL gcwm
NDING INSTITUTION (LENDER) Amount of Loan Interest Rate (APR)
Ful ame R R L T R X 2 A T

i B
5 1 N 29
Ketrest waesione o TEie o Rampse M 2130 0 Wl woni B A & RN s

Mailing Adadsess
Date Incurred or Established
o City \ State Zip Code Date Due
L)
W SH g :
P A. Has loan been res red? D No D Yes If yes, date originally incurred ¥ : i
. Prvnssaea Fg o srads ok A s«M
(Y B. If line of credit, Total
cﬂl : ,1. VB4 A T AL A e M S G AR  lk Outstandlng ; RN e 2 L e WAy s g A € e N T TP o
:‘:g Amount of this Draw: i‘l - o Ng e 4. T Smeaa TP ity N ereansed Balance: i{ LY. NP WYY L CRUIE SORE SURY) NP DPIRY O, PN )
(k9] C. Are other parties secondarily liablg for the debt incurred?
™~ [TNo [7]Yes (Endorsers dud guarantors must be reported on Schedule C.)
o D. Are any of the following pledged as coligteral for the loan: real estate, personal What is the value of this collateral?
property, goqds, negotiabls instruments, ificates of deposit, chattel papers, P S S e 2 e
stacks, accounts receivable, cash on deposN, or other similar traditional collateral? § E
PRV SRPE T - PTE DRPIR I, FIRRET TN PSS, JRYIVE B
[CJNe  [] Yes if yes, specify:
\% Does the lender have a perfected security
_ interestint? [ ] No [ ] Yes
E. Are anyfutare’ contnbutions ‘or 1uture receipts of intere! ¢, pledgea~as “What is the esﬂmated value"
? ’ -
collateral for the loan? D No D Yeo If yes, spe g ey Gy g
ér« TN P YRNET ROINESRUE SO FUSTRS FITL L SO
A depository account must be established pursuant Locatiomof account:
to 11 CFR 100.82(c)(2) .and 100.142(e)(2).
Date account established: - Address: \
,{W‘-"ﬁ“@ P TUTEY g TR
i g § City, State, Zip: \
{ il - Bapi o e siboa.

F. If neither of the types of collaterd descnbed above was pledged 1or this loan, or ¥ the amount pledged does not equal or exceed
the loan amount, state the basis upon which this loan was made and the basis on\which it assures repayment.

G. COMMITTEE TREASURER

Typed Name LR
Signature § 3 3
g‘ "“ i)'e. o o 2 wzrninasrd

[H. _Attach a signed copy of the loan agreement.
I.  TO BE SIGNED BY THE LENDING INSTITUTION:
I. To the best of this institution's knowledge, the terms of the loan and other information regardlng the
are accurate as stated above.
IIl. The loan was made on terms and conditions (including interest rate) no more favorable at the time than Yqose imposed for
similar extensions of credit to other borrowers of comparable credit worthiness.
lIl. This institution is aware of the requirement that a loan' must be made on a basis which assures repayment, aQd has
complied with the requirements set forth at 11 CFR 100.82 and 100.142 in making this loan.
AUTHORIZED REPRESENTATIVE DATE
Typed Name

Signature Title

ension of the loan

FE4ANO4S FECT Scherdule C-1 (Form 3X) Rev. 02/2003
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SCHEDULE D (FEC Form 3X)
DEBTS AND OBLIGATIONS

Excluding Loans

IPAGE /. OF 45" .

(Use separate

schedule(s) FOR LINE NUMBER:
for each (check only one) 9
numbered line) 10

NAME OF COMMITTEE (in Full)

NAPA COUMTY PEPIRLICAY _Cém CINY/ TT&&E

Full Name (Last, First, Middle initial) of Debtor or Creditor

Nature of Debt (Purpose):

Mailing Address

City te Zip Code

Outstanding Balan Beglnmng Thls Period

Payment This Period
R R

Outstandmg Balance at Close ol Thus Penod

:~.-.-.;...-n-.-.a.-'/’mx::sum;‘_-."- O et Y
f, sl Paee cie . ; > R E
Amount lncurred Tl
T R BT e NG S, T G s g
: g

A

¥

Normr Y ine e

SO, SRR PR

; T B
R S PO R

Nature of Debt (Purpose):

Mailing Address : \

City State
Outstanding Balance Beglnmng This Period ’L
1o s R et e 5on g g p
H i
lm'f PPN (WA, SUPUE. TRNCT FIOUUE WS T S oy, \‘
Amount Incurred This Penod Paymer\ This Period Outstanding Balance at Close of This Period
i-n.mn_,'_:-..----.‘ ;. . '3 - 5 £ gy ¥ F g g asy; T {rw«: («m oN 4 ¥ o Yot R beisrga i
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C. Full Name (Last, First, Middle Initial) of Debtor or Creditor

Nature of Debt (Purpose):

Mailing Address

AN

City "~ State

Zip Code

QOutstanding Balanca Begmmng This Period
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1) SUBTOTALS This Period This Page (optional)

2) TOTALS This Period (Iasi page this line number only)

3) TOTAL OUTSTANDING LOANS from Schedule C '(last page only)

4) ADD 2) and 3) and carry forward to appropriate line of Summary Page (last page only) P '
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SCHEDULE E (FEC Form 3X)
ITEMIZED INDEPENDENT EXPENDITURES

PAGE [ 2. OF /S |

FOR LINE 24 OF FORM 3X

NAME OF COMMITTEE (In Full)

"NAPA QOUNTY ’BE'PUMCIMI Ch?VfZﬁL CZMI//?T&Z'

FEC IDENTlFICATION NUMBEH '

Check if . D 24-hour notice [:] 48-hour notice

It Name (Last, First, Middle !nitial) of Payee Date
#VMO_ T8 Te e 1-Y"V*4'-'§:
dress ;
Amount

City State Zip Codeé ge e e e
\ 1 e e ek

Purpose of Expendltu?\ ' Category/ E vrewws e | Office Sought: ™| House State:

Type | i..i p Senate  pigtrict:

Name of Federal Candidate orted or Opposed by Expenditure: L President
QK Check One: D Support D Oppose

£

N

N oy, A‘an-x'!.aw..{su Koo its e wrsido s,

o

iz

Disbursement For: D Primary I'] General
[ ] other (specity) >

e

for Office Sought £ . . & . - & .

Full Name (Last, First, Middle Initial) of Paye Date
w\ TRy
Mailing Address caiand
Amount
City Zip Code 3“‘*» W e € g g Tt 1*§
_ Frver- bmuire s horetie by e oss  heratEer o
Purpose of Expenditure Py Office Sought: House State:
@ £ .onimd Senate  pjstrict:
Name of Federal Candidate Supported or Oppased by Expenditure President-
\ Check One: D Support D Oppose
Calendar Yea-r-To-D,ate Per Elaction T msspuassysagmey ~gsrgrennyNg | Disbursement For: D Primary D General

D Other (specify) >

(a) SUBTOTAL of itemized Independent Expenditures

(b) SUBTOTAL of Unitemized Independent Expenditures

(c) TOTAL Independent Expendituras

7 S A R A iy

3
I3 SO BT O TSP NI S 0 ai'u.r.-as

g RUSANILATEEL g ST Y AR D T,

VR w J

nEs L YPANY

party committee) any political party committee or its agent.

Signature

Under penalty of perjury | certify that the independent expenditures reported herein were not made in cooperation, con:
with, or at the request or suggestuon of, any candidate or authorized committee or agent of either, or (i the reporting enti

Date

tation, -or concert
{s not a political

[
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SCHEDULE F (FEC Form 3X)

ITEMIZED COORDINATED PARTY EXPENDITURES MADE BY
POLITICAL PARTY COMMITTEES OR DESIGNATED AGENT(S)
ON BEHALF OF CANDIDATES FOR FEDERAL OFFICE

(2 U.S.C. §441a(d))

(To be used oniy by Political Committees In the General Election)

PAGE 73 OF /&

FOR LINE 25 OF FORM 3X

NAME OF COMMITTEE {in Full)

s your committee been designated to make

coolginated expenditures by a political party committee?
NJYes [Jno

If YES, nagm the designating conmittee:

PA COUNTV BERUBLICAN CENITRARL COMNIITTEL

Check if
24-hour notice

Full Name of Subordinate Commitice

Mailing Address

City

State 2IP Code

Full Name (Last, Njrst, Middle Initial) of Each Payee

‘

Mailing Address

N\

Purpose of Expend-iture

4

P TN

ok et
Categoryl
Type

City State -Zip Code

Name of Federal Candidate Suppor@ﬂ Oftice Sought: House State:
Senate Distict:
Presidential

Aggregate General Election &
Expenditure for this Candidate P

i:\wﬂ-’ Szl s

g ]

& L& o

1
N Rerenadins B assoboainiocon e sl

, \;”6'""3 § f e Y ey ‘)
{ . é
iy D csgn B Havmas Donvet Tt el g e §
Amount
EaRE AR S ARt s SN e e B DI h#ﬁ
\ 4
i:.- L H S raePlne b Pl s B 0ty

Limit Raised Due to Opponent's Spend-
§“=g ing (2 U.S.C. §441a(i)/441a-1)

Full Name (Last, First, Middle Initiaf) of Each Payee

Purpose of Expenditure

ey e e 69y

Aggregate General Election k
Expenditure for this Candidate » |

HIRTRN PRI+ s NPTV NORE NNIT - N N

oo e

‘%
A

|
| SO +
. Category/
Malling Address > Type
- Date
City State Zip e N R 3"&"‘“'&;‘% ’ i 5y %’J‘L“-;r""f:"vi'‘l
i ! Fius :‘: é' o -s'.é i- i e R i’&.ev-té
Name of Federal Candidate Supporied | Office Sought: House ;\-mount
| —
] Senate ‘c--\t- AP AN e 50 BT R TR X ey
Presidential %
o o o [N, VR SN S, SRR I LS UG WP R W |
Aggregate General Election { T R o .
. N g Limit Raised Due to Opponent's Spend-
Expenditure for this Candidate B § . e i_d ing (2 U.S.C. §441a(i)/441a—1)
Full Name (Last, First, Middle Initial) of Each Payes Purpose of Expenditure sy
§ s..‘:m::u:»aﬁzdué
Category/
Mailing Address Type
City State Zip Code 1Ty
B - '3 RTINS .
Name of Federal Candidate Suppoﬂed Office Sougm: House State:
- Senate District: PR LS -‘"le-.—vg:s.ﬁn:.y;-nm.}f;..-.a'gl:i\"-ug
Presidential . o 5
e 1 gt g STy B LN tae e

SUBTOTAL of Expenditures This Page (optional)

TOTAL This Period (last page this line number only)
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SCHERQULE H1 (FEC Form 3X)

METHOD OF ALLOCATION FOR:
o ALLOCATED FEDERAL AND NON-FEDERAL ADMINISTRATIVE, GENERIC
VOTER DRIVE AND EXEMPT ACTIVITY COSTS

¢ ALLOCATED FEDERAL AND LEVIN »FUNDS FEDERAL ELECTION ACTIVITY
EXPENSES (Stste, Distrtct and Local Party QGemmittees Only)

NAME OF COMMITTEE (In Full)
NAPR _COUNTY REPURLICAN CEMNTRAL COMMITTZEZ

USE ONLY ONE SECTION

State and Local Party Committees

Fixed Percentage (select one) -

Presidential-Only Election Year (28% Federal)

Presidential and Senate. Election Year (36% Federal)

Senate-Only Election Year (21% Federal)

Non-Presidential and Non-Senate Election Year (15% Federal)

Separate Segregated Funds and Non-Connected Committees
Funds Expended

Estimated Direct Candidate Support -- Federal....... eeerensn e esasnnens -“, _,“ %

£
Estimated Direst Candidate Support -- Non-Federal........ Bamea o, 4 s

ADJUSTMENTS TO FUNDS EXF‘ENDED:
Actual Direct Candidate L
Support -- Federal ................... P o ¢

oS
E
E:
e

Actual Direct Candidate ¥
Support -- Non-Federal........... §W oVt
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